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MRAT1B0G4008T | Natanal Assessment Cendre Servicss - Libl
ENTRY DATE & TIME: 158303019 18:12
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mizrepresentation o witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, Tha issur and acceptance of this Form by insurance companas i nol an admission af polcy ||:|I:||||I:.I an the pan of the msurance comoanes
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made aveilable upon apphcation by inlerested parties,
7. By tho leggement of thés report 1o the insurers, you hereby consent to the archiving of this repod ot the centre and io copies of the repord being made available

atorosakd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15032019 1812

14/03/2019 17:55

ECP TWDS CITY B4 MARINE PARADE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

5JL94142

INFLUX RENTAL PRIVATE LIMITED
201612612W
NOEMAIL

OFFICE-81020451

MITSUEISHI
LAMNCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081091620-02

OLIVER LIM HERN YE (OLIVER LIN HENGYI)
5T6034404

17/01/1976

OUTDOOR

2170172013

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81020491

NOEMAIL
Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 15 JOO SENG RD #08-87
360015

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
WO
YES
NO
2

MAME:
GENDER:

¢ UNKMNOWN
. FEMALE

YES

BEDOK NORTH NEIGHEOQOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 489676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449%999 - FAX NO:. 62447258
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

SMGTETIX

PRIMATE CAR

Page 2817



Postcode
Insurance Company Mame

Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame OLIVER LIM HERN YE (OLIVER LIN HEMGY)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicke? SIL84142
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Plzase report corractly the details of the aceident to speed up the claims process,

Z. This Ferm must be compl the hi r an thorised Driver.

3. Information provided must be as ful and te as _ Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ifabity.

4. The issus and acceatance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companlies.

5 may be refer the ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this raport at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any r2|evant government agency/authority [such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
fiili} carrying out and/or dealing with my instructions or responding to any enguinies by ma;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnzl cover of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

{b) allinsureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Informaticn for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mere of the above Purposes.

{d] my Personal infarmation will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{&) theinfermation so collected under (d) above may be shared J disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

Policyholder's Signature Driv grature Reporting Centre Personnel’s Signature
Oate & Tirme:- e (If driver Is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Date & Time: MNRIC/FIN No.:



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DEIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Ul |
B fody G G Wi Yoreda, Bl

(% S5 -

Agcident Time:  (24-HR-Format)

R MakeModet: Y oo,
T Policy No: SBA(6Y0. 0\
: ndlux Rert) Leke Lundald .

Owner's Hp Company Tel

0] s

Obve, Lim Mavn Ve  (bley Lin ?‘mml‘t\n
DRIVER'S License Pass Date W dan 3ony

: Spouse | Parents \ Children ' Sibling \ Emplﬂ}*ﬁ&‘;@s‘. L'[LW

M o Sow W 4010 La,,.}m Bbont

1 ﬁm%u_ 2)

CINDOOR Cﬁﬂﬂﬂﬂ (e.g. working inside or outside office)

'_"H

- CLﬁR/& DRY ' RAINING & 1|NET AFTER RAIN & WET

: Reporting Ounly \ Clangﬂmﬁr Pany Claim Own [nsurance

Number of Passengers (Including Driver): i 5

Was there any video Captured by car camera: YES \CN'(S)
Exact purpose tor which vehicle was being used at the time of accident: Private use | Wi w

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle. No:

Vehicle Make'Model:

NG AN

Vehicle Make'Model:

Name Dnver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Gemd
(Urlcnmmn)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

TR AR

T/20190314/2174

1of3

Report No. T/20190314/2174

30 Bedok North Road SINGAPORE 469676

Tel No; 1800-2449999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No

14/03/2019 23:02 105
Informant's Particulars
Name of Informant: | Address:
OLIVER LIM HERN YE | APT BLK 15 JOO SENG ROAD #09-87 SINGAPORE 360015
ID Type /1D No.: Contact No.:
NRIC NO / S7603440J ‘Home/Office: Mobile: 81020491
MNationality: Email.
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant: B
Male | 43 17101/1976 Driver
Race: | Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
General Information of the Accident
oot Injury Drink _! Date/Time of Type of Location:
Accidarit Others Drive: | Accident: Straight Road
No | 14/03/2019 18:00
Location:
Along Road 1
EAST COAST EXPRESSWAY

towards City before Marine Parade exit

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No a
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJL8414Z2 | Car MITSUBISHI |[LANCER 1.5| Blue Seriously | 1 '
MIVEC GLS Damaged
: - 4A/T i |
SMGTE73X | Car TOYOTA |PRIUS White Slightly ] A‘
PLUS Damaged
| | (AUTO)
| Details of Person Involved

f Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PO IE SeReE TR MRLATL VA b

T/20190314/2174
Police Station Of Origin: el
Bedok Morth N.P.C Report No. T/20190314/2174
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Driver
Name OLIVER LIM HERN YE ID No. §7603440J
| Related Vehicle | SJL9414Z (Car) Contact No.| 81020491
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/03/2019 Date Discharge | 14/03/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver -
Name CHEW ENG HENG ID No. 580052958
Related Vehicle | SMG7673X (Car) Contact No.| 98803645 i
Hospital/Clinic | NIL ‘ Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 14/03/2019 at about 1800hrs, | was driving about 80km/h on the first lane of the three lanes along
ECP towards City before Marine Parade exit. Due to the vehicle infront slow done, | also slow down.
Moment later, | felt an impact from the rear. A car (registration plate no. SMG7673X) has knocked onto
my rear portion. As the traffic starts to build up, | told the driver to move from the place and we stop at one
of the HDB carpark in Marine Parade. We then exchange particulars.

Due to the collision, | sustained shoulder and back pain. | then went to Mount Alvernia Hospital to seek
medical attention and was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-24493999

Sketch Plan
Informant is not able to provide sketch plan

OFVRRUA A YR

f20190314/2174

Jof3
Report Mo, T20190314/2174

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate w?yyuu now, please fax a copy to 65474885 stating the mpurt number as reference.

Signature Of
G/
Staff Sgt NUR FA

A BINTE-JAKARIA

r Recording The Report:

Signat e Of\nf'

Signature Of Interpreter:
Not applicable

Date/Time:
14/03/2018 23:02

Officer In Charge Of Case:

TR/ AEIT /

S5l 2 YEO GEAK ENG CECILIA
Contact No. - 65476404

Classification Of Case:

Authentication Sta m;T B
NP18E




| YOU AR LIENSES T0 DRVE VEHCLES I\ THE FOLOWNG CLASSE

Class 3 Molor Cars=< with =<7 exciusive 21 Jan X013
of the driver; -T’mm vmmdu:ui!mu

Wiiidniiil]

NP &2BA,

.

BEPYBLIC OF SINGAPORE ji REPUBLIC OF SINGAPORE  DRIVING LICENE

IBENTITY CARD HO. S7603440J

Marinm

OLIVER LIM HERAN YE
|OLIVER LIN HENGYI)

# B &

CHINESE

ot of pdetr =2 = ?sm‘a ]
17-01-1978 Ll .

Country of keirth

SINGAPORE

ru1 ’i.i"'lll




(s Income

made diffarant

Certificate of Insurance

L

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5081091620-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle SJL94142
Chassis Number JMYSRCY2ASUD00649
2. Name of Policyholder INFLUX RENTAL PRIVATE LIMITED
1. Effective Date of Insurance : 11 Jun 2018
4, Expiry Date of Insurance : 10 Jun 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
{b) Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
b. Limitations as to Usedt
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.

{b) Use for the carriage of goods (other than samples) in connection with any trade or businass,
{c] Use for any purpose in connection with the Motor Trade,

# Limitations rendared inoparative by Section B of the Motor Viehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS {SECTION 1) : NfA
EXCESS [SECTION 2) : 851,500
ADDITIONAL EXCESS  N/A
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NSA
MAMED DRIVER (2} P NSA
HIRE PURCHASE COMPANY o WA
SUM INSURED : NfA

|/We hereby Certify that the Policy to which this Certificate relates is issusd in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HOBBES INSURANCE AGEMNCY (D0000S5723583)
Date of ssue ¢ 14 jun 2018 09:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidont MT /1036204

Claim Handling{accident reporting Claim Task )

Palkcy Mo S061091620-02 Vehicle M, FILG4142 GST Registration Me,
Cedtincare No,
Palcyhalder Kame IMFLLY RENTAL PRIVATE LIMITED Pobeyhouder NRDE 201815
Froduct Coade FLEET INSLIRANCE Cover Type Third Party Loading a
Contact Mo.[Mobile] B1030491 Comtact Ma i Offce) Comact No.[Homme)
Email Addross Special Bemark aCnde Np *
KFK s MD ¥e4 TCA ® NO - Yos eCode Reason
NCD Protection Ho WD Enmtlamant|[ %) o Private Hirg Yex
¥ Accident Detalls
Raport Date 18/03/2019 09:16 Accident Report Within 24 hrs Yes Aceidant Type Calligio
Date of Accdent 140372018 Tine af Accident hh:mem 17:55 Country of Accident Sirgap
Reportang Cenloe Qrange Forke [CH Ho
Acrident Location ECP TWDS CITY B4 MARINE PARADE EXIT
“* Excmms
Dwn damage Excin o Admtional Excess o Windscreen Excess 0.00
Unnamed Drivier Exciss Cuwtsige Singapore 00 Excess a.0%
Thira Party Excass L5000 Cagtside Singapore TP Excess 1,500.00
+ Bonafits
¢ GET Registered Information
GET Hegistered M GST Regestraton Date
GET Registratian Mo GST Status Verdfied Mo
Maodification Higtory
w Palcyhalkder Mailing A
Addrase 1 11 WOODOLANDS CLOSE Address 3 #04-25 WODDLANDGE 11 Address 3 SENGA
Address 4 Address Type Singapore addriss Pagt Code Taes:
Linit M, D3-65) Related Polcy Mumer 5103679424
01 Driver Info
Drivar Name Unnamed Drver Driver Type unasmed Driver
Unnamed drivers Hams DOLIVER LEM HERH YE (OLIVER L Driver NRIC SP6a03440) Driver DOB ivoy
Ragiarar Date of Driver License 21/01/3013 Diriver fge 43 Driving Experience f
Contact Mo (Mobile) S1020491 Contact No.{Office )} Contact Mo [Homa)
Adidress 1 BLK 15 &08-A7 Address 2 M0 SENG ROAD Adress 3 M sk
Addiness 4 SINGAFORE 360015 Adiress Type Singapore address Post Code IRO0TY
Urit Na, 03-07
Dot he awn & Singapare
Registenes ear® Yes = Mo Driver Wehichs No, Dot [Evkaaner Company
Geciaration
E-rﬂdli:;I:ur or Biood Tasy omg Asy injury® - Yas 1 Ha
Madification History
Claim 001 lﬂh“‘%
Claim Type = [oo-mx w | SUred foor it RENTAL PRIVATE LIMIT
Cantact
Comtact Mo, (Mobie) [ | o [
[Home)
ol
Email Address | | vericie EiLa41az
Numier
Claim Description EILO4142 / SHGTETIN ON 14 Mar 2018
Frederred
'g:!rkmnﬂ- o Iniirad Leblity [ o pault | i
et N | .
i | s Tima | Preferred Workshon, Name unknown ¥ | 200 [Received ] —
Diate Registorad [1Rm32019 0o:18 | Close |
Date
Repart Taker by L1EwW SHam HiST |
“ Print &K letter
[Save | [ Submit |
Amtachment
b
Accident No. MT 1036204 Claim Mo, o0L

hitps.fgiclaim income. com.sgfges/icmieclaimiregistrationSave.do

112



e2010 Claim Handling(accident reparting Claim Task )

Last Doc. Recanved 5 ¥er . Mo Uplnad Date 18032019 09:20
Fath = Category ® Confidential Urgercy =
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